Objective: To demonstrate that isolated renal hydatid cysts have heterogeneous presentations. Methods: a retrospective case series study during the period from Jan 2002 to Jan 2007 in the urosurgical department at Al-Jamhory teaching hospital. Five patients with different preoperative diagnoses were dealt with. After their initial clinical assessment and investigating their pathology by lab and imaging studies including IVU and MRI, provisional diagnoses were put and they were explored through lumbar approach and the pathology dealt with accordingly. Results: there were three females and two males with six isolated renal hydatid cysts; mean age 28.8 years. Five cysts involving the left kidney. Their initial diagnoses were pyonephrosis, renal tumor, paracolic abscess, uremia due to large bilateral renal cysts and lower moiety hydronephrosis in a duplicated system. The preoperative diagnosis of renal hydatid was certain in two patients (40%) after cyst aspiration and hydatidiuria; the other three cases were diagnosed intraoperatively, and all cases proved by histopathology. Passing daughter cysts with the stool in a left side renal pathology may help in the diagnosis of a complicated renal hydatid cyst. Conclusion: isolated renal hydatid is a rare disease, has heterogeneous presentations, and preoperative diagnosis may not exceeds 50%, so it needs to be kept in mind in the differential diagnosis of renal space occupying lesion. (8) .
.
Unlike liver hydatid, the diagnosis of renal hydatid cyst is not easy ( the only pathognomonic sign of renal hydatid is hydatidiuria (5-25%) (3, 6, 7) , and the findings at imaging studies are frequently suggestive of hydatid disease but usually not conclusive, and differentiation from renal tumor or a complicated renal cyst may not be made without surgery. The combination of clinical history, imaging studies, serological and urine investigations yields reliable pretreatment diagnosis in only 50% (8) .
In this paper we present five cases of isolated renal hydatid cyst with different or heterogeneous presentations.
Patients and methods:
A retrospective study of five patients with six isolated renal hydatid cyst were 
Results:
Five patients and six renal hydatid cysts were dealt with. There were three females and two males, their age range from 11 - , fig 4&5) . The other three cases were diagnosed intra operatively.
One of the cases gave past history of similar attack of loin mass, fever and diarrhea then the patient passed different sizes cystic structures with the feces followed by disappearance of the loin mass and resolution of the condition.
Eosinophilia was seen in one patient only.
In three cysts (50%) there were no daughter cysts inside them, fig (6) . The summery of the cases is presented in may result in cyst cavity ablation in more than 90% of cases (10) . In the areas where hydatid disease is an endemic disease, renal hydatid cyst is suspected when there is personal or family history of hydatid disease or when there is ultrasound, or imaging evidence of daughter cysts. As isolated renal hydatid cyst is rare, and to have bilateral isolated renal hydatid is very rare, a thin walled hydatid cyst is difficult to differentiate from simple renal cyst specially in the absence of calcifications (3) or daughter cyst, as daughter cysts were found in three cysts out of six similar to a report by Makki (11) . Aspiration of the crystal clear fluid (containing hydatid sand)
followed by hypotension and urticaria was the first clue for diagnosis in one of our cases. Table  2 summarize the differences between simple and hydatid renal cysts.
According to the site of hydatid cyst, daughter cysts could escape through the site of rupture giving rise to a variety of manifestations, biliary colic, ureteric colic or sudden death as it open to biliary system, ureter or a major vein respectively (12) . The history of passing small size cystic structures (hydatidiuria)
with the urine associated with severe ureteric colic and dysuria is the only known pathognomonic sign of renal hydatid (3, 6, 7) . It was seen in one of our Eosinophilia is of limited help in the diagnosis of renal hydatid, because less than 50% of patients will have elevated eosinophil count in their blood (3, 6, 7, 13) ; negative results (3, 7) . On the other hand a recent counter immunoelectrophoresis against arc-5 gained wide acceptance with higher specificity and sensitivity rates (7, 10) .
The T2-weighted MR imaging usually reveals a high-signal-intensity mass consisting of multiple thin-walled lesions and outlined by a thick, hypointense rim. whereas the mass itself did not enhance (14) . Lesions with a solid appearance may be encountered. Lack of internal contrast enhancement allows one to classify them as hyper attenuating or hyperintense cystic lesions and misinterpreting them as tumors (15, 16, 17) .
Angulo et al reported in his series that renal tumor was the initial diagnosis in 56% of his 34 cases of renal hydatid (8) . (8, 17, 18, 19) . Renal hydatid should be born in mind in the differential diagnosis of space occupying lesion of the kidney (2, 13) .
At surgical exploration, dense pericystic of the parasite (20) ; these radiological and intraoperative findings help in the diagnosis of renal hydatid.
Conclusion
As isolated renal hydatid cyst is very rare, it causes difficulty in the differentiation from the more common simple renal cyst specially in the absence of daughter cysts, and from other renal pathologies in complicated cysts. The preoperative diagnosis of isolated renal hydatid usually doesn't exceed 50%. The exact diagnosis is mainly surgical and should be kept in mind in the differential diagnosis of renal space occupying lesion in the endemic area.
